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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: /VOT‘TL'( ’Por’r Lodqc NO 764, Loyal Owcrofmaosc Trc,

(PROPOSED CORPORATE NAME- MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

(4 $70.00 0 $78.75 Qs78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Gc:/u:i_ A/er\b s7_

Name (Printed or typed)

/Y15 TamAm] Trall

Address

MNoeTh PocT, £4 34287

City, State & Zip

Gy) Y20 Z/24

Daytime Telephone number

Lodge 7¢ ¥ @ MooscumTsS, 0kG

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE | NAME
The name of the corporation shalt be: AJORH ParT £ nd_c?_g__[f\)_o_zﬁ Y. Z.O,y_ﬂ-f orper of Micse Zax,

ARTICLE I PRINCIPAL OFFICE

|
Principal street address: Mailing address, if different is:

/Y56 _TAamiAam, Trat
/UOY'ILI’_)or-I AL 3Y¥287)

ARTICLE 1 PURPOSE -
on i iediss  AJOT= For - PrefoT @r?AmWaAJ

The purpose for which the curporation is organized is:

T

\1%1-&;- Hd-2
e bl

ARTICLE IV MANNER QF ELECTION _The manner in which the directors are elected and appointed: BA— Llo

m Membersh . £

ARTICLE V'  INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: (;cuc_ HecbsT CA) Name and Title: _Jerry Seal Cv)
Vite pres;Des T

AdminisrraT e,

Address Address:
67/ Alvagad o 35S Y (uplPle Termee
NorTh Porl A 29287 North Parr, £FC. 3428L
Name and Title: MII(L Zam ber7” CC) Name and Title: Tcr-r‘q Fre:ssd (T)
Charmas) Treasvurer
Address Address:
2320 7‘0,,057 Terrsce, 27¢¥ STarview Ave
NorTh PoeT, FL. 39280, Horth PorT, FL._ 342 &5

Name and Title:

Name and Title:

Address:

Address




.
-~ -

Name and Title: . Name and Title: |

Address Address:
Namce and Titic: Name and Title:
Address Address:

ARTICLE V]I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisicred agent is:

Name: GC/UC._ /’/&l’"bS?—
Address: /1S 6 TAMIA Mo TvAr
DorTh '—‘P@r-T’, FL. 3Y2¢7)

ARTICLE VII INCORPORATOR
The name snd address of the Incorporator is:

Name: _Gt:ﬂ - /—/(_', r b s7
Address: JY9/5 6 TAMIAM, T AL
pPorth ©orT, AL 34287

ARTICLE VIII EFFECTIVE DATE:
Effective date, it other than the date of filing: . (OPTIONALY}

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Nute: If the date inserted in this block does not meet the applicabic statutory liling requirements. this date will not be lisied
document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corperarion at the place design,
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

v%»u_ Boq b7 16/7 /47

as the

ared in this

Required Signature of Registered Agent Date

I submit this document and affirm that the faces stated herein are true, [ am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in x.817.155, F.S.

sre Plon Mo 1802/ 12

Required Signature of Incorporator DA




14156 Tamami Trail North Port, Florida 34287 941-426-2126 Fax 941-423-4476
|

To: Florida Department of State
Ref letter 017A00020807
Doc # NO1200

Per your letter attached and my conversation with your
folks at the state department, all you need is this
affidavit stating that we are not going to reinstate the old
document corporation number NO1200. We hereby

release the name of the corporation.

MW 6jmf belore e |on at |‘5’QZO|7
Gene Herbst Notary ,%,%

North Port Moose Lodge 764 PN

TE oMy couwssm # GG 024502

Administrator ~am I




